James E. Jones, Ph.D.
Psychology license #1724

Treatment and Fee for Service Agreement
FEE
The fee for service is ________ per forty-five minute session.  Your copay amount is ________.  Payment is expected at the time of the session.  A collection service is used to collect unpaid balances.

INSURANCE
Your insurance company will be billed for covered services.  Any unpaid balances due to deductibles, copayments, or non-covered services are the responsibility of the client for payment.

CANCELLATIONS
The client is responsible for payment for sessions not canceled twenty four(24) hours in advance.  The charge is $40 for the second missed session or late cancellation and for any subsequent misses or late cancellations.  Insurance companies may not be billed for these misses or late cancellations.

CONFIDENTIALITY
    The content of the sessions is confidential.  Written consent must be given before information regarding the therapy can be released.  Confidentiality will be waived when a client is considered to be dangerous to self or others, or if the child abuse or elder abuse code has been violated.

CRISIS COVERAGE
    After-hours emergencies are covered by the Centennial Peaks Hospital Needs Assessment Unit, Tel. (303) 673-9990.

PROGRAM EVALUATION
You may be contacted by phone or mail three to six months after the conclusion of therapy for your comments about the service and care you received.

CLIENT RIGHTS
The practice of psychotherapy by licensed professionals is regulated by the Colorado State Department of Regulatory Agencies.  The following information is being given to you as required by Colorado State Statutes.  Any questions, concern, or complaints regarding the practice of psychotherapy and psychology may be directed to:

Department of Regulatory Agencies

1560 Broadway, #1340

Denver, CO  80202

Tel. (303) 894-7766

Therapist: James E. Jones, Ph.D.

Address:    1634 Walnut #201

                  Boulder, CO  80302

Phone:      (303) 312-1342

Degree:     Ph.D.

Type of License:  Psychology

You are entitled to receive information about the methods of therapy, techniques used, duration of therapy, if known and the fee structure.  You may seek a second opinion from another therapist or may terminate therapy at any time.  You should know that in a professional relationship, sexual intimacy is never appropriate and should be reported to the Department of Regulatory Agencies.

Information provided by you during therapy is legally confidential.  There are exceptions which can be discussed and which will be identified should such situations arise during therapy.

I understand and agree to the above-stated conditions and policies regarding fees, insurance, cancellations, confidentiality, consultation, crisis coverage, and client rights.

_____________________________________
_________________________________________

Client



Date

Witness



Date

